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Definition of Trauma 

 Event 
 Actual or extreme threat of physical or psychological 

harm or the withholding of material or relational 
resources essential to healthy development.  It can be a 
single event or repeated events 

 Experience 
 How the person assigns labels or meaning to the event, 

depends on the perception of the individual 

 Effects 
 Result of the person’s experience of the event.  This 

can include neurological, physical, emotional or cognitive 
effects 
 

Working definition – SAMHSA, Trauma and Justice 



What We Know 

 Trauma occurs when external events 
overwhelm a person’s coping responses 

 Severe and/or chronic trauma can have lasting 
adverse effects on physical, psychological, and 
social well-being 

 Trauma is prevalent, at least 50% in general 
population have at least one traumatic event; 
more than 25% have two or more.  In the 
human service field the majority of the 
population served have a trauma history 



What We Know 

 Trauma can result from adverse childhood 
experiences, natural disasters, accidents, 
interpersonal violence or war 

 

 Early, severe and/or chronic trauma can 
affect the brain which can result in behaviors 
and emotions that appear maladaptive  

 

 Trauma has an extremely high correlation with 
poor health and social outcomes  



Chronic Trauma 

 Chronic trauma refers to the experience of multiple 
traumatic events. These multiple events may be varied, 
such as a person who is exposed to domestic violence, 
involved in a serious car accident, and then becomes a 
victim of community violence.  

 

 Chronic trauma may refer to longstanding physical abuse, 
neglect or war. 

 

 Chronic trauma represents cumulative effects. Each new 
event reminds the individual of prior trauma and 
reinforces its total negative impact. To the person it feels 
relentless and uncontrollable 
 



Why Do I Need to Understand Trauma 

PREVALENCE 
 

Over half of the general adult population 
has experienced at least one trauma, 1 in 
4 has experienced at least two events. 
 

It is estimated that 5 million children are 
exposed to traumatic events yearly in the 
US (Ruzek et al., 2007).  

 

By the age of 18, 43% of youth have 
experienced such an event 

 

 
 

 



Incidence of Trauma for children with 
disabilities 

Increased risk for abuse as compared to  

general population  
  

           Incidents per 1,000 

       Children w/o  

        disabilities       Children w/disabilities 

 
Physical Abuse  4.5          9.4 
Sexual Abuse  2.0          3.5 
Emotional Abuse 2.9          3.5 



 
Individuals with Disabilities 

 Individuals with disabilities are 2 to 10 

   times more likely to be sexually abused 

   than those without disabilities; 

 

 Children with intellectual disabilities were 

   the most severely abused 

 

 Risk of abuse increases by 78% due to 
exposure to the “disabilities service  

   system” alone; 



Why Do I Need to Understand Trauma 

Trauma Effects All Aspects of Life  
• Trauma can change the actual structure of the brain 

(especially in very young children). It also changes the way 
the brain works 

• Trauma then impacts: 
• Relationships 

• Emotional Regulation 

• Behavioral Regulation 

• Attention/Concentration 

• Use of substances 

• Employment Capacities 

• Parenting Capacities 



Adverse Childhood Experience (ACE) Study 
Without intervention, adverse childhood events (ACEs) may result in long-germ disease, disability, chronic social 

problems and early death.  Importantly, intergenerational transmission that perpetuates ACEs will continue without 

implementation of interventions to interrupt the cycle. 

Adverse Childhood 

Experiences 

•Abuse of Child 
•Psychological abuse 

•Physical abuse 

•Sexual abuse 

•Trauma in Child’s  

 Household Environment 
•Substance Abuse 

•Parental separation &/or 

  Divorce 

•Mentally ill or suicidal 

  Household member 

•Violence to mother 

•Imprisoned household 

  member 

•Neglect of Child 
•Abandonment 

•Child’s basic physical &/or 

  Emotional needs unmet 

Impact of Trauma & Adoption  

of Health Risk Behaviors 
Neurobiologic Effects of Trauma 

•Disrupted neuro-development 

•Difficulty controlling anger 

•Hallucinations 

•Depression 

•Panic reactions 

•Anxiety 

•Multiple (6+) somatic problems 

•Impaired memory 

•Flashbacks 

Health Risk Behaviors 

•Smoking &/or Drug abuse 

•Severe obesity 

•Physical inactivity 

•Self Injury &/or Suicide attempts 

•Alcoholism 

•50+ sex partners 

•Sexually transmitted disease 

•Repetition of original trauma 

•Eating Disorders 

•Dissociation 

•Perpetrate domestic violence 

Long-Term Consequences 

Of Unaddressed Trauma 

Disease & Disability 

•Ischemic heart disease 

•Cancer 

•Chronic lung disease 

•Chronic emphysema 

•Asthma 

•Liver disease 

•Skeletal fractures 

•Poor self rated health 

•HIV/AIDS 

Social Problems 

•Homelessness 

•Prostitution 

•Delinquency, violence & criminal 

  Behavior 

•Inability to sustain employment- 

•Re-victimization: rape; domestic  

  Violence 

•Inability to parent 

•Inter-generational transmission 

  Of abuse 

•Long-term use of health & social  

  services 

Adapted from presentation Jennings (2006). The Story of a Child’s Path to Mental Illness.  





Three Major Findings 

1. Experiences are vastly more common than 
recognized or acknowledged, 
 

2. The ACE Study reveals a powerful relationship 
between our emotional experiences as children 
and our physical and mental health as adults, as 
well as the major causes of adult mortality in the 
United States, and 
 

3. Documents the conversion of traumatic emotional 
experiences in childhood into organic disease 
later in life. 

 



Symptoms Associated with Trauma 

 
Affect Dysregulation – 61.5% 
Attention/Concentration – 59.2% 
Negative Self-Image – 57.9% 
Impulse Control – 53.1% 
Aggression/Risk-taking – 45.8% 
Somatization – 33.2% 
Overdependence/Clinginess – 29.0% 
ODD/Conduct Dx – 28.7% 
Sexual Problems – 28.0% 
Attachment Problems – 27.7% 
Dissociation – 25.3% 
Substance Abuse- 9.5% 

 



Brain Development 

Brain at Birth 
 25% the size of the adult brain in weight 

and volume (less than 1lb) 
 Nearly the same number of neurons as adult 

brain (100 billion) 
 50 trillion synapses (connections between 
 neurons) 
 Brain stem and lower brain well developed  
 (reflexes), higher regions more primitive 



Brain Development 

Growing Older 

 Number of neurons are in place 

 Number of synaptic connections increases 
Childhood to Adolescence 

 Unused connections are pruned 

 Used synapses are 

 strengthened 





Impact of Trauma 

Strong and prolonged activation of the  

body’s stress management systems in the  

absence of the buffering protection of  

adult support, disrupts brain architecture  

and leads to stress management systems  

that respond at relatively lower thresholds,  

thereby increasing the risk of stress- 

related physical and mental illness 



Body Chemistry 

• Recognition of threat stimulates stress-response 
pathways.  Adrenaline and several endocrine 
hormones are released into the bloodstream. 

 

• Repeated acute stress response takes a toll on 
the body over time 

 

• The individual may not fully return to baseline so 
may function at a hyer or hypo state of arousal 

 

 
 

 





Developmental Response To Trauma 

 

The meaning of a traumatic event 
is based on the individual’s stage 

of neurological, cognitive and 
emotional development. 

 



Impact on Relationships 

 Relationships are developed through the 
emotional bond between the child & primary 
caregiver. It is through this relationship we 
learn to: 

Regulate emotions/“self soothe” 

Develop trust in others 

Freely explore our environment 

Understand ourselves & others 

Understand that we can impact the world 
around us 
 

 

 



Parent/Caregiver Trauma 

 Caregivers reported being exposed to an 
average of 7 traumatic events 

 

 Violent trauma is often  
 self-perpetuating 
 

 Trauma affects the way people approach 
potentially helpful relationships 

 

 Research is starting to track “epigenetic” 
factors that are passed on through generations 
 

 

 



Responding to People with Trauma 

• We may unintentionally trigger 
someone’s trauma response 

• Need to reconceptualize individuals’ 
responses from intentional to being a 
physiologically based response 

• Organizations’ policies and 
environments may also retrigger 
trauma 



What is Needed to Address Trauma 

 All Systems and even communities can 
become trauma informed to reduce the 
negative impact and support the healing 
process 

 Trauma Aware 

 Trauma Responsive 

 Trauma Informed 

 Trauma-specific interventions 



Treatment with Medications 

 Some trauma “symptoms” are responsive to 
medications 
 Hyperarousal 
 Re-experiencing the event 
 

 Some symptoms are not 
 Avoidance 
 Numbing 
 

 May need to look at individualized symptoms 
for target 
 



 
You Don’t Have to be a Therapist 
to be Therapeutic 
 

 Be consistent during interactions 
 

 Each interaction presents an 
opportunity to build skills and foster a 
helping relationship 

 

 Recognize the impact and potential 
perspective of authority 

 

 



Responding to People with Trauma 

• Safety – Emotional and Physical 
• Recognize the need for safety and an 

escape if overwhelmed 

 

• If possible ask “what would help you 
feel safer right now?” 

 
• Safety a primary need, cannot focus on 
other issues if don’t feel safe 

 



Responding to People  
with Trauma 

 Choices – provide choices whenever possible, even little 
ones.  For someone who was helpless the need to feel in 
control may look like aggression, anxiety or out of 
control behavior.   

 

 Watch language – to ease individual’s anxiety 
regarding what is going to happen use generic terms 
that do not have loaded meanings when possible such as 
asking a person to “change” clothing rather than to 
“take off” clothing.  
 

 



Responding to People with 
Trauma 

 Fully inform the individual of all actions 
taken and reason for action 

 

 Ask permission before you touch the 
person 

 

 Use grounding techniques if person 
seems to be disconnected or in distress 
 



The Core Principles  

 Safety: Ensuring physical and emotional safety 
 
 Trustworthiness: Maximizing trustworthiness, making 

tasks clear, and maintaining appropriate boundaries 
 
 Choice: Prioritizing developmentally appropriate choice 

and control for children, youth, families and adults 
 
 Collaboration: Maximizing collaboration and sharing of 

power with children, youth, families, and adults 
 
 Empowerment: Prioritizing child, youth, family and 

adult empowerment and skill-building 



Resources 

 http://www.nctsn.org 

 http://www.nctsn.org/sites/default/files/assets/pdfs/traumatic

_stress_developmental_disabilities_final.pdf 
 

 http://www.nimh.nih.gov/healthinformation/ptsdmenu.cfm  

 (National Institute of Mental Health) 
 

 http://annainstitue.org 
 

 http://traumaticstressinstitute.org/wp-

content/uploads/2011/10/Trauma_and_Developmental_

DisabilitiesF.pdf 

 

 

 

 

 

http://www.nctsn.org/
http://www.nctsn.org/sites/default/files/assets/pdfs/traumatic_stress_developmental_disabilities_final.pdf
http://www.nctsn.org/sites/default/files/assets/pdfs/traumatic_stress_developmental_disabilities_final.pdf
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